It is, of course, impossible to draw general conclusions from such a small number of cases, but I think that ulcerative colitis is one of those diseases in which the physician should give the surgeon a chance to see the case early and watch its progress. Operations done on patients who are in extremis give little satisfaction to all concerned. Whether in early cases appendicostomy will shorten the disease and lead to a speedy and complete recovery seems to be, at least, very doubtful.
In those very bad and chronic cases in which I deemed an operation necessary, colotonly and the complete diversion of the feces from the ulcerated mucous membrane seemed to offer the greatest chances for success, but, of course, one always runs the risk of a permanent artificial anus.
Dr. H. D. MCCULLOCH desired to mention a case of tropical dysentery which he treated two years ago in Bournemouth with Dopter's serum, supplied from the Pasteur Institute. The serum eliminated the bacillary phase of the malady, but the amoebic condition continued a little longer. It was a chronic case, the patient having contracted the disease in Java two years before, and been sent home. He was eighteen months in the Seamen's Hospital, where he had had all the usual methods of treatment; he was then invalided to Bournemouth, where he partly recovered, and came under Dr. McCulloch's care after a relapse. Dr. McCulloch succeeded in isolating Shiga's bacillus, as well as the amoeba hystolitica.' The cicatricial condition of the colon was at one time very serious, and massive strictures occurred in the length and breadth of the colon. He thought of surgical intervention and the necessity of extirpating the colon, but it occurred to him to try the X-rays over the anterior pelvic region, in order to bring about resolution of the fibrous hyperphasia in the submucous layers of the colon. He believed that it had not been tried previously in that condition; the results were very gratifying. The patient was now in London, and had made a tour in Canada in the interval of the last two years without any further relapse. I Brit. Med. Journ., 1906, ii, p. 332. Sir WILLIAM ALLCHIN, in reply, said that the remarks which were made at the previous meeting and on the present occasion were very valuable, and added very generally to the interest of the subject, and enlarged their knowledge thereon. At the same time, those remarks were of such a character that any observations he might now make could scarcely be looked upon as of the nature of a reply, since there was nothing to reply to. However interesting and instructive Sir Patrick Manson's remarks might be, he could scarcely accept Sir Patrick's objection to the term " ulcerative colitis " as a valid one. In his preliminary remiiarks on the subject he (Sir Willianm) carefully stated that at the present time the term could only be regarded as provisional. And from the clinical standpoint he took it there was the same objection to applying the term dysentery as there would be to applying the term ulcerative colitis; one was symlptoml-atic and the other was anatomical, and he submitted that the terminology in either case would be equally correct. He took it that there was ulceration of the colon, more or less, in all of these cases. But the point upon which additional information was required, as he pointed out in his opening, was the cause of the condition. While they recognized that the structural changes in ulcerative colitis and in the conditions grouped under the term dysentery were substantially identical the symptoms were much the same, differing perhaps only in degree. The only point requiring elucidation was which of the various organisms Sir Patrick Manson had referred to was to be looked upon as the causal factor in the cases they were now discussing. It was a matter of great regret that no one had come forward in the discussion to deal with the matter from the purely bacteriological standpoint. While some thought the Shiga-Flexner bacillus was responsible, others named the Bacillhs coli as the cause. More inform-lation was needed before the diseases could be regarded as defined froml a causal point of view. The practical outcome froim such a discussion as the present one would naturallv have reference to the treatment. They had been warned by those who could speak fromi experience on the matter that operation for the condition was scarcely to be entered upon in any light-hearted way, such as the reading of certain records would seemn to suggest was the case. He had been pleased to hear Dr. Dawson's remarks, and also those of Dr. Hale White, that at the present time there was considerable encouragement in the outlook in regard to treating such cases with coli vaccine, since such an observation entirely coincided with the speaker's own experience.
